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yes sUSAL OCCUPATION (Give Ned ol work] 1. inp or ‘Boone On| TI, BIRTHPLACE (State or foreign aa Wat 
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(ype or Print) eal sent > 5 
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7 "4 2. USUAL RESIDENCE (HOME) OF ee = : 


(Bor newborn iufantygive resigeyee of mother) 
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Location... 


| 
| 
| naires 


a 


Where did injury cour? 


Injured at home, tarm, isc (hes? 
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INJURY = Axe wor ao oe 
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While at Not while 
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Say Be (in. this place) 


HOST 
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“NAME oF Ie DATE (gaya) ra (Year) 
DECEASED 

(Type or Print) Beary, 199% 
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fe) 
Ti, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 29 ae Lif 
Telated to the disease or condition cauaing death. 2 
INGS Of OPERATION 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 196. MAJOR FIND! 20. AUTOPSYT 
ye No 
21 EXTERNAL CAUSE WAS. TIAGE (Hom, farm, factory, etree, CTY OR Toy) (COUNTY) STATE) 
Peistany Wy CONTRIBUTING (1 | OF fie Wd ste) — 
CAUSE OF T JURY Ans t+hh vA 2 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DEaTIt 


wilig Amdt 


Immediate cause 


An 
]']if Kntecedent cause(s) 
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uNTY Prince Georges nigepsen STATE Maryland COUNTY’ PR .GE0s 
Guy ar ‘outside corporate fimits, write RURAL and | Bi GEFY CU ontaide corporate Vimits, write RURAL and give nearest town) 


ow AVAt ES Ville "wire Town __ Hyattsville 
TAO | SS ae 


HREBOESS on. 4325 Madison Street APPRESS 4325 Madison Street 
3 NAME OF (First) (Middle) ‘(Cast) «(|e (Month) Way) (Year) 
(hype oF Pint) LAWRENCE _ BERNARD KEEGIN Dean April 26th, 152 


z Dar 5 birthday it under 24 bra, 


Hours | Min. 


Tanda yeni T 
Male White i: MAYER ang. 12/1909 ms | Be [ 
FoR Ua Oe LATION cee kied| of oy 1b. a or Business on 1] LACE (State or loreign ae | al coe or Waar 
Petnter(eenssaly™ BVT employed “Hyattsville Md Casiacibie'. t 
13; FATHER'S NAME MAIDEN NA 


14. MOTHER'S MAIDEN NAME 
Edward C. Keegin | Annie G. Keim 
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10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Bustess on | 11. BIRTHPLACE (State of foreign country) 12, Citizen or WHAT 
Gone during most of working life, even If retired) USRRY 5 ee | ‘Counrayt 


13. lee. NAME ) g | 14. MOTHER’S iN ME ELS 
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J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET AND DEATH 


Immediate cause @ y SH ao labecaee.... eg ae ig? he 
2/ tecedent cause! Le 
(c/Aputeceteneuret,,, oy Mamaccer’ cok ee 
SESS, the tnaeriptog cause iat, ‘ = 
a Crus. 
Ihe fucka! ace SIGNIFICA! CONDITIONS ™ 
conditions contributing to the death but not | 


felated o tue dipense oF condition causing death. 
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3 NAME OF (First) (Middle) (Last) a DATE (Month) ay) (Year) 
(Type or Print) Kenneth Ray Stephens, Jr. | peata April 8 - 162 
6, SEX ‘6. COLOR OR RACE | Reb AOE ep, 8. DATE OF BIRTH 9. AGE iast birthday ua oer ‘If under 24 bre. 
Male White Go) Sinete_| March 14,1952 0 midi a ie 
10x. USUAL Gg Bt So ey Shee pei or Business orm | 11. BIRTHPLACE a arer ie 12, on or Waar 
done daring mya a working i, even tetrad) | Inbuerny Waatdncton UE 
13. FATHER'S NAME 14. MOTHER'S leva air 
Kenneth Ray Stephens, Sr, Eva Mae Connery 
‘Was Deceasi Evin Iv U.S. Ana > Forcast 16. Soca, SuovanY No. | 17 INFORMANT AND ADDRESS — 
Cag baa EY ehve war or te of ‘| None Mr. Kenneth R. Stephens, Sr. 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY pape To Dear Hyattsville, Md. ‘raat io Dara 
Immediate cause o Bx had ‘ee h at Draraar as A 
“L). Lf Antecedent cause(s) 
TE44S Binns o conton itany, 0). Cong. rant ATRAL a. ae 
Fray the inderlying. cause 
2 
CONDIT 
outing to tbe death bat ot 
elated to the disease ot condition caus 
Ta. DATE OF OPERATION | 19b. TAO Fi FINDINGS OF OPERATION 30, AUTOPSY? 
= = Ye O No 
. ACCIDENT ify PLACE (Home, ferm, factory, street, : (CITY OR TOWN) (COUNTY) 
21. aoe (Specify) RS ‘ofice bldg, ets.) tory, wt ( ry « ‘) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) aan OCCURRED HOW DID INJURY OCCUR? 
P [Rue Ra | 
INJURY. At work 


22, I hereby certify that Iattended the deceased from!4. Mad, 1959, te to. &. Ayer, ne ‘@, that I last saw the deceased 


alive onto..M Mak 19S-@, and that death occurred vs) Is 
SIGNATURY (Degree or title) DD 


Pe. m., from the causes and on the date stated above, 
DATE 


4 Den“ /oley 


ex (City, town, or county) Giate) 


Tornado, West Virginia 
+ ‘ADDI 


Silver Spring, Md. 


en 
xy Ore a f% 
naeverhy i Habs Dy : 
Pe Geen wes a snus 
7 ee 


‘tim itveng 


sr 5 aie 


Amy 


" 


ly every item of information carefully. The correct age 


the causes of death clearly and legibly. 


@8 (= 


MARGIN RESERVED FOR BINDING 
pi 
we 


/ 


s 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians: please 


f 


VS. A135 


MARYLAND STATE DEPARTMENT OF HEALTH vi 486 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...t.9. 


LACE 
COUNT 
Zo MARYLAND: 
GETY Gf putaide corporate limits, write RU: TENGTIC OF STAT | 
OR 5 town) l, 9 ‘this place) 


HOSPITAL OR STREET Cf rural 
INSTITUTION OR ADDRESS , 
STREET ADDRESS 44 B12 


ay: Divan sae (First) (Middle) (Last), | 4. Bates (Month) 

(Type or Print) Ss Z EWA R I DaaT A G~ 62 

6. SEX | » COLOI RAC! AD OW ED Reae ED, $. DATE OF BIRTH 9. AGE last birthd: re ‘Piva If under 24 bre. 
a = ae 

; 1 Le Boe ted May 20-7 r6g FS m. El bane 

A fer h 


JCCUPATION (Give dnd of work] 10b. Kinp oF BUSINRaS OR | II. BIRFHPLACE (State oF foreign country) 12, Cran or WuaT 


‘done during most of worjgng lifegrvon Il retired) | INDUSTRY oan 
i Aad” 2) (oy ee A ee S 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME, 

15. Was obs ‘Ever In US, Amt Forces? | 16. SoctAL Secunity No. | 17. INFORMANT DDRESS 4 
(20, or taknowe) | yex give war cr gatesot | °° | I aed Gle ry Vis 
8 S service} &G, fa 
host 


18. MEDICAL CERTIFICATION a 
EASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsur aD DEAS 


Immediate cause w.Carccreme, of «tomak 3 gest 


|51 A antecedent cause(s) 
‘Diseases or conditions, if any, —(b)_— 
aiving rise to the above cause 
stating the underlying cause last 
© 
Ti- OTHER SIGNIFICANT CONDITION: 


Conditions contributing to ¢] leath but not 
elated to the disease or condition causing death. 7-7 OV. 9_> 
19a. DATE OF OPERATION | ‘19>. MAJOR [DINGS OF OPERATION 20. ‘OPSY? 
Ye O Noo 
‘21. ACCIDENT ‘(GSpecify) PLAGE (Home, farm, factory, street, ~ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bldg., ete.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY mo Work At work 
22. I hereby certify that I attended the deceased from, Q 19.5. Ax, to. Apes , 19.522, that I last saw the deceased 
alive on... /....., 19:52.., and that death otfurred at..7.:00.d/anm.; from the causes and on the date stated above. 
ADDRESS: DATE SIGNED 


SIGNATUR' (Degree or title) 


‘ U4484 


ing We, even if retired) | Iymusray 6 


Charleston, S.C. eee ee 


«MOTHER'S MAIDEN NAME 


1 FATHER'S NAME 
(Unknown ) Sashes | Unknown 

1S. Was Dickasep Even IN U.S. Anmep Foncis? | 16, SociaL SEcuRITY No. 17. INFORMANT 

tg een) (CAS rere | none MrseHelena Hatfield, 5009 Cleveland 


M *e MARYLAND STATE DEPARTMENT OF HEALTH 

3 

uit CERTIFICATE OF DEATH ee 
8 FOR MEDICAL EXAMINERS A Reg. Dist. nf 
2 
2) 1 PLACE Ol ‘OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¢ couNTY Prince Georges PERS STATE “Man ryland :. COUNTY Py Geo. 
aS GETY Gi cutaide corporate Wiis, write RURAL and | LENGTH STAY || — CITY C1 outaide corporate Inaiay write RUWAL wad give weareat tows) 
ce Town "REVEHUale 5 RS oe SSE 
4 street abpress 5809 Cleveland Ave., 5809 Cleveland Ave., 
2 x NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
f oper tin) REGINA SUTER Beata Aj Apri 21st, 52 
é Gas 7 © pease RACE Loree | ee oA ae ae Bra ” [ea Bo Ss [A 
a ‘emale te Sj Fe’ . < 
cA [ee OCCUPATION (Give Kind of work Ts Kio al on fe ete Grate of Torien couaiey) dls Citizen or Waar 
& 
bs 
ss 
t 
= 
a 


Ta. MEDICAL CERTIFICATION ? ° 
Invenval, Burwenn 


MARGIN RESERVED FOR BINDING 


important. Physicians: please write the catises of death clearly and legibly. 


Pe 
al 1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONeeT AND DeaTe, 
, bane 
¥ Immediate cause sae se Caan, al fo 
= of Antecedent cause 
+} senses oF conditions, any, hau —— 
2 five tise to the ur 
i Stating the undoriging couwe fart 
& fo) 
& ; OTHER SIGNIFICANT CONDITIONS 
Z Conditions contributing to the death but not -@ nf 
5 Felated to the disease or condition causing deat 
= 19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
TE Ne 
z= 2 EXTERNAL CAUSE WAS PLACE (Tome, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [on CONTRIBUTING C) | OF ames bldg te} 
CAUSE OF DBATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF | While at” Not while 

INJURY m. | work’ at 'work 0 


é 
4 


22. I certify thot I took charge of the remains described obove, held an Autopsy L], Inspeetian %. Inquiry 0 thereon and from the evidence 
obtained by exid Autopsy, Inspection or Inquiry, find that said deceased died on the day stafed above, amd deuth in my opinion renulied 
from: motural ecwses ( orciden! [suicide [1 homicide C], undetermined C). 

(Degree or title) ADDRESS: DATE SIGNED 


s 
a 
it 
iS 
= 
Ea 
a 
< 
a 
s 
= 


\ 


@e. 


- 
» @ 
MARGIN RESERVED FOR BINDING 


Alb 8. 


WITH UNFADING INK. Supply every item of information carefully. The correct 


lease write the causes of death clearly and legibly. 


‘age is especially important. Physicians: p 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 || 14912 
CERTIFICATE OF DEATH Reg. Dist, Now. 2.52 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


inna ie be. MARYLAND STATE Mary loodounny [Pine a/ 
on. seth ee ge icone CITY (it ovtalta cbrporate limita, wrige RURAL and give nearest town) 
own Yok. - frown tu 

3 


HOSPITAL OR STREI UF tural, five foedtion) 

INSTITUTION OR. 4 ST OEESS y 

STREBT ADDRESS ey Bs 

3. NAME OF Gimt ‘Miaaiey : 7, DATE (Month) (Day) (Year) 

DECEASED: ‘i = OF pa 
(Type or Print) EO al DEATH: 2, 


& SEX? © COLOR OK) 7. SINGLE MARRIED.) 6. a ‘OF BIRTH? ‘SAGE inst birthady 
; On 5 
He Ke | (Spreng: /GO @ — 


10s. USUAL OCCUPATION (Give kind of 
work done during ape of working fife, 


12, CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


even if retired) 


13. FATHER'S NAME: | cs my 


10b. KIND OF BUSINESS OR | fra Dn. CE (Btate or foreign country): 


16. Was Daceasep Even In U.S. Ammen Forces) 16. Sociat Secunry No. 
(Yes, no, or unk.)} (If Yes, give war or dates of 
| service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: F Guan ake Dear 


Immediate cause 
420.0 
‘Antecedent canse(s) 


Diseases or conditions, if any. 
ving, rige to the above cause 


‘underlying cause last 
© NuplnLhapere 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


| 
19a. DATE OF TC 196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


a. Ye ONoO 
21. ACCIDENT (Specify) ‘PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY. | 
TIME (Month) (Day) (Yeer) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while. 
InsuRy work {| _at work) 
22, Thereby certify that I attended the deceased from.229tsh.>4 4 198 spt Fp: S45 that I last saw the deceased 
alive on... AbprtlphF 19..5.05 and that death occurred at...nA. “m., from the causes and on the date stated above. 
niger OR TITLE) ADDRESS DATE os 


T70g. Oo 
ea) ‘THEREOF [N oe ee sores al | "ea ‘ATION ae ‘town, or cqurfty) (State) 
~af/-F 2) AL PBS —— Fak 


DATE REPD BY LOCAL Re re wi) 4 FUNERAL ar i TG ADDRESS 
REQ, 
"18 se a oe 


780 nee WE. Web. Hc. 


@ @ 


q 


VS. AISA 


~ MARYLAND STATE DEPARTMENT OF HEALTH 3 S081) 
Ae CERTIFICATE OF DEATH 
3 FOR MEDICAL EXAMINERS nee fae eM 
73 | eer = 


“4 2 2 MARYLAND 
CITY {if odtaide corporate ii 

OR give nearest town) 0 

TOWN 


i RAL and) LENGTH OF STAY 
‘Gn’ this place) 
yokes ! 
HOSPITAL OR 


INSTITUTION OR, ee La 
Srreer apprees Vi cl Geer eca Gon. 


TH UNFADING INK. Supply every item of information careft 


‘is especially important. Physicians: please write the causes of death clearly and legi 


NAME OF 7) (Fit) ) SAM ddl 
DECEASED ey haa) oy 4 - i oF 
(Type or Print) Bia, O1.42 DEATH = 195 
SEX COIR OR RACE SINGLE, MARRIED, DATE OF BIRTH) 9. AGE leat birthday’) TT under 1 year 1 under 24 bra 
WIDOWED, DIVORCED, — Months | ve Hours | Min: 
A et Atos (Speelty) oh aa 4 yea. 
190. USUAL OCCUPATION ind of work) 1b. Kinp oF Business om | #1. BI(tT! 
jone divin 


PLACE tate of foreign country) g /|e Cinzen or Waar] 


Me 7 


even if retired) | INDURTRY 


Inreavat Between] 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Dears 


“Immediate cause 8) Thenainadna s1.2heacdd a 


“Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rine to {he shove cause 


atating the underlying cause last 


‘e) 


MARGIN RESERVED FOR BINDING 


TCANT CONDITIO} 
ting tn the deatb b 


to the disease or condition caus 
- 198. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
fae b, Ye OD NoD 
2i- EXTERNAL CAUSE WAS. | PLACE (Home, fa factory, spreet. (ClTY on WN) (COUNTY) (STATE) 


x. 


PRIMARY Seon CONTRIBUTING (| OF oftie bida 


CAUSE OF ATH. JURY Bh, \ Qi? = » Ss lima! 
meet (Month) (Day) (Year) (Tour) INJURY OCCURRED DID INIURY OCC! [é 2 U7 
F hile at \ 
iNsury Y= 2j- 2m | “ami! 9 pootAl dy — 


22. I certify that 1 took charge of the remains described abore, held an Autopsy, ree Ye, Inquiry X thereon and from the evidence 
ited abore, ani death in my opinion resulted 


PLAINLY, W 


from: natural causes |, arciden! YG suicide undetermined _. 
SIGNATURE ADDRESS DATE SIGNED 
TERY © 


2 


ipply every item of information carefully. The 


is especially important. Physicians: please write the catises of death clearly and legibly. 


@ -) 
or RESERVED FOR BINDING 


\ 


WITH UNFADING INK. Su; 


/E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 4S8 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2 USTAL 


MARYLAND 
Rica | LENGTH OF STAY 
| (in this place) 


INSTITUTION OR 
STREET ADDRESS 


. NAME OF 


y [tanta Fc 
Months | 


iif ander 24 bra. 
= eS jac 


| a Cir oF ee 


Was Deexveo Fa ie TS. Amro Fences | 16, Social BacuRIRY No. | 1. INFORMANT DORESS 
ean oF unknow hy Ut yes, give war or 5 
5 Be cdathl eget celta Lite Lhntheadll 


18. MEDICAL Root ges 7 6 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deats 
jy, Immediate enuse A .Sfiza..... 
17% antecedent canse(s) > 
Diseasca or conditions, ang, (b)... CA Chee O04 A lee. _t. ed NE 2” a el 
giving rise to the above cause 2 
sfoting Sire pmo zie, cles leet 
(e) 
ne OTHER'S SIGNIFICANT CONDITIONS 
itions contributing to the death but not —_— 
Rare to the disease or condition causing death. 
19s. DATE OF OPERATION ie MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
— Yeu Re 
2 SCENT (Specify) | eee noes ig ay ‘ssn hans atrent,, (CITY OR TOWN) (COUNTY) (STAi 
HOMICIDE —— INJURY 
be (Month) (Day) (Year) ie TNIORY OE wee | TOW DID INJURY OCCURT 
INJURY Mote oa Noe me 
22, I hereby cortify that I attended the deceased fropye¥ 119, Yok (2, 19.872 -that I last saw the deceased 
alive on. CP., 1952 and that deat oceurred at. -F7 mechan m., from the causes and on the date stated above, 
SIGNATUBA, A: = title) =) ee Ee agp ED 
sm WY 
fea a. V hi aE dato < o/- hs es 13 vag 
») 


‘CREMATION | DATE TiviRbOF* | NAM) BOF we City, tor ‘county 
oreo ss ral) 
AA Se te O42 OCP cepe OE eae v4 

Do, 


Ss 
4 
a 
Z 
a 
Ct 
° 
4 
8 
4 
Z 
Cj 
q 
g 
& 
= 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


(4492 
Reg. Dist. No... 42 


———————EEES 
1 FLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED. E 
see OE MARYLAND Geo, 

GITY (if outside corporate write RAL and | LEN STA’ CITY (If outside corporate limjts, write RURAL aad give nearest town) 

oR give y | (in this place) oR 

TOWN DE TOWN (Dt 

TINSTITUTION OR XDDRESS a ae 

SYRUEY ADDEess Led Ob-F VLE PL LE 


3. NAME OF a. DATE 
DECEASED | 


APR (Day) (Year) 


TA Days | Hours | 


ep Eva In U.S: Annem Foca? 


is. Wave. ‘Secunrry No. lz en ‘AND ADDRESS 


DEATH dl 1952. 
Wb [* oo Tast AER. ander T year ii under 2 


(CE (State or Ze. = 12, koa or Waat 


\ aeane | “ary 
‘nok cp, Fa? 


2 


1206-597 UE 


cA ND jenkmown) | (year ive 
3 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Tmamediate cause w-Aygesie his er mens4.. 


35 | {antecedent eause(s) 


Dineae of conditions ay, ‘Saat oo az es 


Invervat Between 
Onset AND Dearit 


iving rise to the 


ating the undertyingeanoe lat 


Ht. OPER SIGNIFICANT CONDITIONS ~~ 
Conditions contrihuting to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yee 0 No 
2. ACCIDENT (Speeifi PLACE (Home, farm, f 7, street, (CITY OR TOWN) (COUNTY) 
t STtCIDE a. |e Bsa Eee oe a ) « 7 (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Mies oe a | HOW DID INJURY OCCURT 
le a fot While 
INJURY Work, ‘At work 


1g, 1942, and that is occurred at... 
Degree or title) ADDRESS 


22..I hereby certify that I attended the deceased from. 


5 NTL, top 


alive on..../ 
SIGNATUR! 


4, 19.52, that T last saw the deceased 
2. 00..#...m., fom the causes and on the date stated above. 


DATE SIGNED 


(Stati 


lg Tey 


MARGIN RESERVED FOR BINDING 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Si 


VS. ALBA 


. The correct age 


ly every item of information carefull 


upp! 
write the causes of death clearly and legibly, 


important. Physicians: please 


3 
3 
& 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 4493 
CERTIFICATE OF DEATH “4 J 
FOR MEDICAL EXAMINERS Reg. Dist. No. 240. 


are A a JF Sean RESIDENCE GIDHIEY OF DECEASED TT P 


COUNTY STATR- 
Pramas Coo De MARYLAND. Ae ee meet 
CITY Ul outalde corpprate Umita, write RURAL and ) LENGTH OF STAY || CITY AT outside corpora limalta, write TURAL end give ucareat town) 
Bunt Pon ny oA [gece || 88mm Lug at g : 
TERE SE on 7 
EIRET NODA eR. Heo Corn an (ik rn \toar ca 3 
(Fi 


3. NAME OF —TTMiadiey_ ‘Cauat) © DATE (j(oath) (Day) (Year) 
DECEASED - oF ze 
(type oF Print) LW Death “4 eh WG 
Tf under I year |If under 24 bi 
Months Hours | Min. 


SEX tJ LOR OR RACE | 7 SINGLE an 
ORGED 
y Uhre 
Tos. USUAT, OCCUPATION (Give kind of work] 10b. Kino oF Dusivnsa on 


eee most of working life, even if retired) mere | 


18. FATHER'S NAM 


15. Was Dackaseo Eve IN US. Anump ForcmT 16. Socrat Security No. | 


(Yee, 20, or unknown) | (It yes, give war or dates of 
vice) 
Ts. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ta) nen Oe Med A Bn O eaeg at 8 EES tn 


YH) Xantecedent causes) x ) 
Diseases or conditions, if any, — (b) eerie 
giving rise to the shove cause 
Wate Se paca ease Na 


IwreavaL Betwi 
ONSET AND DEATE. 


fe) 
Tr, OTMER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
Folated to the divease of condition causing death. 


iss. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
= Yeo 
21 EXTERNAL CAUSH WAS. [ PLAGE (Ham, farm, actory, wlreet, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY [on CONTRIBUTING © | OF office hide. ete.) 
CAUSE OF DEATH. INJURY 7 
‘TIME (Month) (Day) (Vear) (Hour) ) INJURY OCCURRED WOW DiD INJURY OCCURT 
or Whitest 0 “Not white | 
INJURY m,_| work ut work 


22. I certify that I took charge of the remains described above, held an Autopsy _, Inspection 5 Inouiry i ‘thereon and from the evidence 
opted rela stop Se penn or Inquiry, find that xxid deceased died on the dry slated above, and death in my opinion resulled 
from: natural causes Y¥, accident , suicide |, homicide %, undetermined _. 

— SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Vm cob Lh mA % ~G x 


ena 
wn, oF county) Meaty 


Ree ElY VQ 
APR 9 19 e 


BUREAU V. & 


MARYLAND STATE DEPARTMENT OF HEALTII 1494 
a 2411 N. Charles Street, Baltimore 


ERTIFICATE OF DEATH tex. vist. Nouod 4-3 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ‘COUNTY 4 


1. PLACE OF DEATH: |) 
COUNTY 


ARYLAI 
GITY Ui Curaide corporate Timits, "HOF STAY || CITY Uf outside corporate limita, write RURAL and give aearest town) 
OR give nearest town) this place) OR 
TOWN aA TOWN, 
HOSPITAL OR - ‘STREET Ut rural, give location) 
INSTITUTION OR, wy) ADDRESS 
a STREET ADDRESS 7 


\ 


‘3. NAME OF 


\@ @ 


idle) ast) l @ DATE (Month) Way) (Year) 
DECEASED OF > 
e-oF Print) Death # os 2 53 
Xx oH] 7. SINGLE, MARRIED, & DATE OF BIRTH] 9. AGE lant pirthday ) Hf under 1 yenpjif ander 24 hrs. 
WIDOWED, IVORCED, 7 Months Days [Hours Min, 
4. pe Ae te "1 yrs. 


Yon. USUAL OCCUPATION (Give kind of work] 0b. Kin “or Business OR | 11. BIRTHPLACE (tate or foreign country) 12 Crraen oF Wiat 
done during most of working life, even If retired) | INDusTRY ofprty 


Ts. FATHER'S NAME | 14 MOTHER'S MAIDEN NAME 


she causes of death clearly and legibly. 


15. Was Deceasen Ever In U.S. Armen Forces? } 16. SoctaL Spourity No. 17, INFORMANT 
(Yee, no, of unknown) | pes give war or datnot| | 
mate 


te th 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETwERN 
ONSET AND DEATH 


Immediate cause (a). 


Us ee cause(s) M 


iveases or conditions, if any, (b)-. 
Giving rise to the above cause 
stating the underlying cause last» 


() 

11. OTHER SIGNIFICANT ConDITIONS 
Conditions contributing to tho death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
q Yes No 

‘21. ACCIDENT ‘(Specify) PLACE Uae farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE. OF of bidy., ete.) 

HOMICIDE. INJURY 

i) (Year) INJURY OCCURRED HOW DID INJURY OCCURT 
FIME (Month) (Day) (Weer) (four) | INSURY OCCURRED 
INJURY. mn Work At work 


{ ) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sanis every item of information carefully. The cbrreet age 


is especially important. Physicians: please 


22, L horeby certify that I attended the deceased from. 
f 3... 105d and that abath ooen rey 


(Degree or title) TE SIGNED 
EMATION | DATH 7 
‘Se | 


y 


es 


( 


vi 


> % 
“€. 
Ge 


April 7, 1952 
“A 


ve 


Mr. Von Ahn: 


@ This is the death certificate for 
the body which may be claimed for burial 
on April 8th. If it is claimed, 1 will 
send the undertaker (William T. olbert, 
Washington, D.C.) to you for a burial 
permit. 


Mary Frampton, Secy. 
Anatomy Board of Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Pino. Qeatg ee MARYLAND stare ‘Yn d. _counry _P. Q- - 


CITY (If outside corporath \limity,\ write RURAL [oe OF STAY 


‘The correct 


{ 


{in this place) GHEY (1 outside corporate Himite, write RURAL Lind give nearest town) 


OR und give prenrest town) 
Lous Chesed fown Croom 
INsrirUrion on: STREET THE Faraly wive Tosatioa) 
~~ 
STREET ADDRESS })_. s ADDRESS 
3. NAME OF Fi new Ae mat i ican 7. DATE Monta) (Di Year] 
DECEASED: SR ed fs) (Last) | (Month) (Day) (Year) 


E or 

‘ype or Print) Weems DEATH: 4 a2 19 5 42 

SEX: 7. SINGLE, MARRIED, & DATE OF BIRTH: ‘SAGE fast birthday: | if UNoeR 1 YEAR| Ir UNDER 24 HRB. 
WIDOWED, DIVORCED, Monti Days S| Min, 


a (sneered | G-1 - 18 1S— LG yn. 


€ COLOR OR 
RACE: 


Tea. USUAL OCCUPATION (Give Vind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done doring most of working life, INDUSTRY: COUNTRY? 
even if retired): bed, 4:34 


Zoe 
13. FATHER'S NAME: y] 


4. Vw MAIDEN oe 
rA8 DECEASED BVER IN U.S. / i FORCES 7 16. Socat Secuntry No.: | 17, OR! & )RESS: p 
ino, or unk,)) (If Yes, give paver dates of] : Bh hon 
| service) | - law 


an = es ~ 18. MEDICAL CERTIFICATION - = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onstr axp Dearie 


cde. 


Immediate cause 
Ys 
’~ Nntecedent cause(s) 
Diserses or conditions, ifany, __ (b)~ ip 
giving rise to the nbove cause DUE TO | 
stating underlying couse fast 

(ce) ! 

il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 44 (Ft ip dt | 
Feinted to the disease or condition eaucing death. _// 4 whe 
Ts, DATE OF | 196, MAJOR FINDINGS OF OPERATION: y 20, AUTOPSY? 


Physicians: please write the causes of death clearly and legibly. 


[ARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully) 


- | Yes P-No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ACIDE OF |” office bidg., etc.) H 
CIDE INJURY. i 
iE (Month) (Day) (Year) (Hour) | INJURY OCCURRED [HOW Dip INJURY OccURT 
oF While at Not while 
INJURY M.|_work{j at work (J 


22. I hereby certify that I attended the deceased from... to,se... 19S, that I last saw the deceased 


age is especially important. 


PLEASE WRITE PLAINLY, 


ne aa Mowney W9.$nk5 and that death oceurted at....Aet. m., from the causes and on the date stated above. 
nd SIGNA ? (DEGREE OR TIT) ADDRESS DATE SIGNED 
ir] 2 

3 LoL Y hae a bua 19 Dig drgllee dnd __ Y= 24S, 

ss HORIAL, | byte THEREOE | NSPE OF CPMETERY OR CRANATORY | LOCATION (pity, tym, or county) , (State) 
baked (Specily) = Pipi S: 2 | 

(-\ | | 

(<1 ERLE DIRECTOR “ADDRESS 

wai 


DATE REQ'D BY CAL, [STRAR'S S}GNATI 7 Ext 
needa Y (Sz eles Decne | Mey 


wile iis Teg, MeN, 0 


2661 
1} 
hs & dy 


ty 
me! | S16) 57) 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of informati 


PLEASE WRITE PLAINLY, W) 


Vs. A15 


fully. The cornet age 


ion care! 


is especially important. Physicians: please write the catises of death clearly and legibly. 


4496 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chatles Street, Baltimore 


CERTIFICATE OF DEATH tex.vis. no 


PLAGE Oi 3 USUAL RESIDENCE (HOME) OF DECEASED: Dive 
MARYLAND Mar rince, 
CITY ide corporate limits; rite RURAL and] LENGTH OF STAY || —CETY Ot ouside 
Re pew Wee rew OR i 


TOWN ph BF TOWN je 
HOSPITAL OR ; STREET Oi maral, give sf 
INSTITUTION OR, ‘ADDRESS 
INsTUTION OR, Leland Yemonail Hes t- om re i 
3. NAME OF (First) (Middle) (Last) 4, DATE Mi (Day) 
NAME OF 2 ‘ig a Ba (Monthy ~~ Day) Crear) 
(Type or Print) Li \Niaw a DEATH re LE 1952 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. FE BIRTH GE lagt lea Bs oth if oes Tt under 24 hrs, 
| . WIDOWED, . Vee es i V2 4 ira. a | Hour | Mia, 
peeity) 


a 
hele Witte 
. USUAL OCCUPAT! ae ie. ‘kind of ay i RF ‘or Business on ti & IRTH \GE Sata or a ei “| ‘Citizen or WHat 
E. ost of work i eed Countay? 
q 
13, FATHER'S pahien 14. MOT BY NAME 
wv. W Lt a aR 


15. Was Deceasen Evan In U.S. Z. Foncest | 16. Sociat Secuniry No. 17. INFORMANT (sb ADDRESS 
(Yeu, n0, or unknown) | (It ye. give war or dates of 
lserviee) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.--.. 
241A, Antocedent causes) 


Conditions contrihuting to the death hut not 


om) 
Ti. OTHER SIGNIFICANT CONDITIONS 
related to the disease oF condition causing death. | 


Tox. DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY? 
Yes _No 
2i. ACCIDENT ELACE Hows, farm, fctoy, CITY OR TOWN) (COUNTY) 
OE ‘Specify ES Ay lactory, street, (Ty © t) (COUNTY) (STATE) 
HOMICIDE INJURY 
HIME Gtoathy (Day) (Feary (oun | INTURY OCCURRED HOW DID INJURY OGCURT 
q 2 | RE OE | 
INJURY At work 


22, Thereby certify that I attended the deceased from.. PF.“ 193%, to. AL4LT, 1962, that T last saw the deceased 
, 192, and that death occurred at. as Yen. from the causes and on the date stated al 


on GOAL —e 'e0 or title) ete Bowe 
Le Ltthens A, Aver Foo ; 4-19 
Dy ; 


"/ ee CEMETERY OR CREM) 


EP oti 
bite. 
be 


MARYLAND STATE DEPARTMENT OF HEALTH i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE TO ee. i 2 psual a THOME) ipa 
pis i MARYLAND ZEEE 
GEFY GT cutie corporate Land ess WT OF STAY || OUrY Gt ou Beacon 7 ive =) 
ame ra Town 
= Tioeb’, 
WSrirotION. OR. * SDDRESs 
Heian 2A 7 420" La 
‘oF ‘(Fint ‘idgie) Fires ig ai (Month) Day) (Year) 
Ol - 
Bein Jot 7MeMAS = WHITE |" aw ee 
€. COLO) SSHE, MAR OERy s Tf under : 
BEL | | Meas Bo ae 


19s OUR. See alee (Give Mad of work] 10b. Kinn oF Bi 
rt of worldng tile, even if retired) 


iB. Was wep Ever In US. Forcast | 16. Social Sacunity No. 17, INFORMAN’ 
(Yeu'no, or unknown) J yeu ive dates of Draw - 
£5 


18. MEDICAL CERTIFICAGION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause fa)--.. A 


X Antecedent cause(s) 
Diseases or cons pat ear (b)-- 


© 
i OTHER ICANT CONDITION: 
tions contributing to the death but not 
related to the disease or condition causing death. 


“Tu. DATE OF OPERATION Tab. MAJOR FINDINGS OF OPERATION 3 AUTOPSYT — 


Yee No 
ai. ACCIDENT GSpecily) [BF BEACE [ioees Tare: Factory, iret, | (CITY OR TOWN) (COUNTY) (GTATE) 
HOMICIDE. INJURY 
TIME (Cfouth) Day) (ear) (Hout) ) INJURY OCCURRED HOW DID INJURY OCCURT 


INSURY ma “Work, Oo pay ro 
22. T hereby cortify that I attended the deceased trom gl-5.. 


alive 00.4.7... 19:5.yand that death occurred at. 
SIGNATURE, (Degree or title) 


Zaoonny 19.3 0f-4bat T last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


ya > 


is especially important. Physicians: please write the causes of death clearly and legibly. 
. 
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SA ea WV a La sa ¥ 
R TON } DATE/THEREOF NA OF GCENMETD: 


m= ° 


sae: 
RECD BY LOCAL | REGISTRAR'S SIGNATURE 2A, DD 
TMi Verein <LLNCZ | ET 


OP (Gity, townnor county) 


ASE WRITE-P. 
hs 
TS 
J 


spr 10 1962 


BUREAU V. 5 


e 


. The correct/age 


“ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


ix especially important. Physicians: please write the causes of death clearly and legi 


VS. ALSA 
I, 
~\ 


1 ys 
MARYLAND STATE DEPARTMENT OF HEALTH . 199% 3 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ig wie ode 
1. PLACE OF DEATH j ® USUAL RESIDENCE (HOME) OF DECEASED: 
cout’ Prince George's hate ite SATE District of ColGeNTa 


GREY sii corporate ta, write RURAL aed] LENGTH OF STAY || —CUTY UT auido corporate Malt, wile HORAL aod give owaFat Towa) 
TOWN vs pie riled ase Some Washington 
HOSPITAL OR if rural, give location) 
Rend 3. 2, 


IN 4 
TEED @Route # 5 HbrBAl14 Steves 


9. 


3 Daan (First) (Middle) (Last) | wee (Month) (Day) (Year) 
Otype oF Print) Richard Williams DEATH April 25 f2 
SO SEX ©. COLOR OR RACE 7_SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE lest birthday Ha reg S| Beye hoses 
fale hese] WiebaPeeeee | Aug. 17, 1919 52 yee | Mom] De [Hor 
10a. USUAL OCCUPATION (Give kind of work] 1b. Kino oF Dvajness on | 11. BIRTHPLACE Gtate or foreign country) 12, Cinzen oF WHAT 
ACRE ERNE oF working te, Coon retired) | Inca) Gal | Washington, D.C. | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN Sst 
Richard Willisme | Madal ene 


Wat Diceasno Eva Tx US. Agno Forcast | 16. Social Seconmy Ne.) 17. INFORMANT AND ADDRESS 
(Fey 0, or know) | ye or dates et| | a . 
Yas iva Morrow, Washington, 
Ts, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Inreavat Burweny| 
Oser an> Dmata 


hock. 


Immediate cause @ 


$25, p Antecedent ¢ se | 
Ieeuae or conditions any, °(b)... 
giving tee to the 


bow 
Stating the underlying cause fast 


il. OTHER SIGNIFICANT Col iS 
Conditions contrinuting tn the deat bat aint 
Feinted to the disease or por iilonl eer aaree 

198, DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


~iiultiplecrushing.wounds.ofthe-hesad.ind chest. 


fe) 


Yes __No: 
2 EXTERNAL CAUSE W WAS, Th AGE Tore, tarm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY on CONTRIBUTING ©) | oe Fey A goede. i 5 B. 
RUSH OF INgury 2, Be P, G, Md, 
TIME (Monthy ‘ayy reat) in pa ‘OCCURRED | FAS IT gy 2 ‘OCCURT 
a ot w 
insurny__4 22 52 11 ork Oat work OS 


22. I certify thot I took chorge of the remains described obove, held an Auto] opey | J, Inspection 5, Inquiry (% thereon and from the evidence 

obiained by said Autopsy, Tnapection or Inquiry, find that said deceased died on. the ay stated above, ond death in my opinion resulted 

O, ee 
ADDRE:! 


from: natural couses | 1, accident), suicide, homicide 
SIGNATURE (Degree or title) 


DATE SIGNED 


' wt MARYLAND STATE DEPARTMENT OF HEALTH 4494 
(w) 2411 N. Charles Street, Baltimore hes 
=) CERTIFICATE OF DEATH tec. viu.xo.. 7°“ 


oT BLACE OF DEATIC. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . 


COUNTY 
MARYLAND 7 7, ( 
TENCTHEC Tap, tats Cl outgide, ite limita, write RURAL and give nearest tow 
Peal mn anne, 27d. 
F STREET * Tit rural, give location) 
/ Drecaryal bey 515, (ein St. 


GETY Gf outside corpora 
give nearest town) 


¢ RURAL ond 


REET BOOS on 


“SNAME OF ASjrai) a 
CEASE! 
(Type oF Print) DEATH = 1992 
OLOIVOR RACE é st AGE Taek birthday HT ae pont fender 24s 
2 | 


re | : WiDOWE De DIVORGED, | wesc) Mon 5 
. in. 

Tick peel Pert Fs bay me? Bia 
Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND or BySINESS OB 11. BIRTHELACE (Stateor foreign country) 12,°Cr 1 HAT 
during most af sisking-Hferev@n if retired) | Ixuerny_—-——2—— | | Pai 


done ory 


4 "3 | dd Vive, IQEN NAME 
b, hon Fen D Maw 
15. Was Decrasep Ever In U.S, Anwep Forces? | ‘SOCIAL uRITY No. | 17. INFORMART wLeip . Ctadb 


feos og z: a? 
MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DEATH 


Immediate cause wn. Ar we a (57a. muo. Lealatin) 


if, 1b A Antecedent eause(s) 


Discance or conditions, any, (b).— eee Sage 
cause 


‘(fiddley Cat) 


15, FARHER'S NAME 


©) 

“I OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseasa or condition causing death. 

Ta. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


IMARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully, 


ally important. Physicians: please write the causes of death clearly and legibl 


2 


Yeu No 
l. if PLACE (ik 7 1» fa a i (CITY OR TOWN) 
21. agapENT (Specily) |e abe street, « iy (COUNTY) (STATE) 
HOMICIDE INJURY. : 
ke} “HIME (Month) (Day) (Fear) (Hour) mak: TNIDRY OCCURRED (ez DID INJURY OCCURT 
&® 45 INJURY. ork) at wore o 
<8 
As 2. I hereby certify thet T attended the deceased trom 4 /.I.Bo.....4 19,2, . 19.4.2, that I last saw the deceased 
2 
a alive on. AQ. oony WS. and that death occurred at... a Y from the causes and on the date stated above. 
& SIGNATURI: (Degree or ttle) ‘ADDI DATE SIGNED 
Rie aed ants CREMATION | Day 
| Ae | 
g DATE REC'D BY LOCAL 
m | CUAL 54} 


MARYLAND STATE DEPARTMENT OF HEALTH 04500 
2411 N. Charles Street, Baltimore 4h: 
2257. 


CERTIFICATE OF DEATH Rog. Dist. No.. 


. 1992.., that I last saw the deceased 


i j95%., and that death occurred at. We 1d. 2.m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


oO Fs ae PLACE OF DRATI- % USCAL RESIDENCE (HOME) OF DECEASED: 
_ MARYLAND Maryland Prince George 
os CHTY UT outside corporate fimits, wfite RURAL and ] TENG THO STAY ay | ouY ar mee corporate limits, write RURAL and give nearest town) 
2 ven 2 
2 38 Town” "ESWeedale IF Town Lewisdele 
HOSPITAL OR STREET ive location 
@ g= INSTITUTION OR ADDREss ORT seal 
5g | —STREPT appRess 2217 Beechwood Road 2217 Beechwood Road 
‘ 2 re 2 pit (First) (Middle) (Last) | 4. geee (Month) (Day) (Year) 
fa Ctype or Print) Sarah Isabelle Zerby Deatn April 8 5, 52 
oe SEX BOLOn OF RACE: (| a Anore, RIED. | & DATE OF BIRTH | 9. AGE leat ined cod geet finder 2¢hre, 
ge . jonths | Daye | Hours 
Es | Female White pot BugECE 10/1868 83 " (Tes | er 
we se USUAL OCCUPATION (Give Kog of work] (0b. Kip oF BUSINESS OR | IT. BIRTHPLACE Stave of fran eouatry) 12, Crriaun oF Waar 
zZ 23 at of working life, even if retired) | INDI | 
3 Oxn home n 
io} § 4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM. 
a ae James Ferris Ellen Fitzpatr: 
ge 28 | Was Decessen Evas IN US Aiuuo Foros? | 16. Sociay Seounity No. [I INFORMANT AND ADDRESS jeechwood Road 
a 20, oF unknowe) | (Ut yey give war oF 
Des ia [Wa tes Mrs. George B. Crumrine,Lewisdale, Ma, 
hiss Ts. MEDICAL CERTIFICATION « 
INTERVAL Between 
a ee 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eres DeaTs 
Bu - 9 
K i H Immediate cause a> T9S%. 
4 
Diateceton cause(s) 
& og 4420,0 Diseasce or conditions, = - 
zZ8 aiving tiee to the abor 
8s Stating the underlytog cause fant, } 
mo ) 
2 28 | acpmermomnoer Noe 
Pe Conditions contributing to the death but not | 
Su related to the disease or condition causing death. 
I Ts. DATE OF OPERATION | 19), MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a = = Acie 
g Bi. ACCIDENT Specityy PLACE (Home, a Tactory, ee (city OR TOWN) (COUNTY) cur E 
a SUICIDE office bldg., etc.) 
a] HOMICIDE cast fNsur¥ t = bef nl 
“a ‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fd F While st Not Whilo | 
S = m,_|_ Work O At work 
& 
8 
2 


ae ION (City, town, or county) ea 
Morgantown, West Virginia 


2. TOSSA DT ECTOR es 
a Pacha 843k Ga, Ave. 
Silver Spring, Maryland 


PLEASE WRITE PLAINLY, WI’ 


